Vol. 72, No. 5 Established 1084 


ARCHIVES oF 
PEDIATRICS 


A MONTHLY DEVOTED TO THE 
DISEASES OF INFANTS AND CHILDREN 
JOHN FITCH LANDON, M.D., Editor 


= 


LEADING ARTICLES IN THIS NUMBER 


Developmental Cataract. 
Edme Regnier, M.D. 


Hemorrhagic Disease of the Newborn. 
Raymond C. Kinzel, M.D. 


A New Fungicide for Coccidioides Immitis. 
Robert Cohen, M.D. and 
Robert O'Connor, M.D. 


Pediatrics at the Turn of the Century. 
An Analysis of Four Hundred Cases of Epidemic 
Meningitis Treated with the Antimeningitis Serum. 
Simon Flexner, M.D. and 
James W. Jobling, M.D. 156 


E, B. TREAT & CO., Inc., Publishers, 45 East 17th Street, NEW YORK, 3 


Yearly Subscription $6.00 (Foreign $6.75); Single Copy, $1.00 
COPYRIGHT, 1955, BY E. B. TREAT & CO., INC., ALL RIGHTS RESERVED 


Batered ax second-class matter Feb. 5, 1892, at New York, N. Y., P. G., under the Act of March 3, 1879 


May 1955 
4 
141 
154 
‘ 


4 Saar 


— 


‘wonsanb uy 


| 
i’ 
z 
824 
= tis 
< 
a ? 
ij 
~| 
< 
but 
- 
Ss 


UNSURPASSED 


HYPOALLERGENIC 


SOYA FORMULA 
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. ++ due to exclusive formulation and dramatic new processing 


methods 
@ pleasant, bland flavor...no “burned or raw bean" taste 
.. color is light, appetizing, “formula-like.”’ 

@ exceptionally well tolerated . . . stools satisfactory .. . does 
not cause diarrhea or other gastrointestinal disturbances 
«++ babies take feedings well. 

@ easy to prepare—1 part Liquid Sobee to | part water for a 
formula supplying 20 calories per fluid ounce. 

@ Liquid Sobee® is a well balanced formula, not a mere “soy- 
bean milk”... caloric distribution based on authoritative 
recommendations for infant formulas...no added car- 
bohydrate needed. 

@ new processing methods prevent usual destruction of amino 


acids and important B vitamins... Liquid Sobee supplies 
4.8 mg. of iron per quart of normal dilution. 


The important first step in management of infant food sensitiv. 


LIQUI 


ities is Liquid Sobee. Because milk is the most common 
offender,!:?4.4 many physicians start infants on Liquid Sobee 
at the slightest suspicion of food allergy 


Available in 15% fl. oz. cans 
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ALEVAIRE 


—opens the airways by thinning mucopurulent 
bronchopulmonary secretions. Alevaire inhalation 
therapy (administered by aerosol nebulizer 
delivering a fine mist) is indicated in neonatal 
asphyxia due to mucus obstruction 

or aspiration of amniotic fluid, laryngitis, 
bronchitis, bronchopneumonia, 

atelectasis, bronchiectasis 


and bronchial asthma. Also very Sterile aqueous 
solution in bottles 


ou of 500 cc. for con- 
Operative pulmonary complications. tinuous nebulization. 


Bottles of 60 cc. for 


intermittent use. 
NEW YORK 16, WINDSOR, ONT 
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DELIVERANCE... 


From the mass-fear of paralytic poliomyelitis with its lifelong 
affront to muscular resources. . . . This is the mission of polio- 
myelitis vaccine. 

Poliomyelitis Vaccine, Wyeth, is now licensed by the National 
Institutes of Health for broad clinical use. Available for private or 
public-health practice, this Salk-type vaccine has been found 
by the Poliomyelitis Vaccine Evaluation Center to be both well 
tolerated and significantly protective. It is a result of the nation- 
ally synchronized endeavor to provide active immunization 
against all three of the recognized types of poliomyelitis virus. 


Supplied: Poliomyelitis Vaccine, Wyeth, vials of 1 cc., packages of 3 vials 


POLIOMYELITIS VACCINE, WYETH 


Aqueous, Formalin-Killed, Prepared in Tissue Culture (Salk’s Method) 
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A gentle laxative modifier of milk. One or 
two tablespoonfuls in day's formula — or 
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CIVES EXCELLENT RESULTS 


Cuts short the period of illness and relieves the 
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Bronchitis and Bronchial Asthma. 
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Extensively Used in Pediatric Practice. 
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ALLERGENIC EXTRACTS, 


DIAGNOSTIC and 
THERAPEUTIC 


Devoted exclusively to the manufac- 
ture of pollen, fungus, epidermal, 
food, dust, and miscellaneous aller- 
genic extracts for the diagnosis and 
treatment of allergic conditions. 


A pollen check list for your state and 
other literature sent on request. 


U. S. Government License No. 103 since 1929 
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AS THEY FIND IT- 


“PRACTICAL” 


“The very concise and brief 
clinical reports that appear in 
the ArcHuives each month have 
been very helpful to me, and / 
have found more practical sug- 
gestions in them than most of 
the long and drawn out scien- 
tific articles that appear in other 
journals.” 


“I want to tell you that after 
subscribing for about 16 years, / 
get more practical pediatrics 
from your journal than from 
either of the other pediatric 
journals to which I subscribe.” 


“Because it is concise and 
progressive 1 consider ARCHIVES 


| or Peptatrics my favorite among 


pediatric journals. I always 
look forward with pleasure to 
the receipt of each number and 
glean much of value from it.” 


“The only pediatric journal 
now on file there (Ellis Hos- 
pital, Schenectady) is the 
American Journal of Diseases 
of Children and I feel that 
yours will be of more practical 
value to the general practi- 
tioners.” 
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A.M.A. Council accepted. 


Respiratory rate instantly 
adjustable, clearly indicated. 


Applies positive or negative 
pressures, or both. 
No chafing, constricting “air 


seals,” maximum patient 
comfort. 


No oppressive weight on 
patient . . . cuirass indepen- 


dently supported on bed. 
Covers anterior torso only... 
patient’s extremities freely 
accessible for nursing care or 
therapy. 


Tracheotomy area always 
free. 


Instant changeover to man- 
val operation if power fails. 


because it affects diaphragm 
and intercostals ...both!... 


ALIENT among the many virtues of the Technicon- 
S Huxley Respirator is the amplitude of ventilation 
it provides for a non-confining apparatus. Because it 
affects the entire anterior torso, with pressure brought 
to bear on both diaphragm and intercostals, it 
achieves a new degree of ventilating efficiency hith- 
erto thought visionary with a compact, lightweight 
apparatus. 

That is why it has so completely captured the 
imagination of those who have seen it working . . . 
why, in the few short months since its introduction, 
it is already being widely used. Word gets around 
fast when anything so badly needed so ably fills 
the need! 


Perhaps you haven't seen the Technicon-Hualey 
Respirator in actual operation. Our concise 
descriptive brochure is the next best thing. It's 
yours for the asking. Write 


CONITECH, LTD. 
Chauncey, New York 
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ensure penicillin absorption. Thisis 
and notable safety of 
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When you specify the Pfizer, antibiotic 
of your choice Stress Fortified with 
the B-complex, C and K vitamins 


recommended by the National Research 


Council, be sure to write ~ ! 


on your prescription 


The minimum daily dose of each antibiotic (7 Gm. of 
Terramycin or Tetracyn, or 600,000 units of penicillin) 
Stress Fortifies the patient with the stress vitamin formula 
recommended by the National Research Council: 


Ascorbic acid, U.S.P 300mg. Calcium pantothenate 20 mg. 
Thiamine mononitrate 10 mg. Vitamin By activity 4 meg. 
Riboflavin 10mg. Folie acid 1.5 mg. 


Niacinamide 100mg. Menadione 
Pyridoxine hydrochloride 2 mg. (vitamin K analog) 2 mg. 


Prizer LABORATORIES, Division, Chas. Pfizer & Co. Inc., Brooklyn 6, N. Y. 
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antibiotics Stress Fortified 
with vitamins include: 


‘ ’ 
Perramycin-Sk 
Brand of oxytetracycline with vitamins 


CAPSULES 250 mg 


‘ 
Tetracyn-Skh 

Brand of tetracye line with vitamins 

CAPSULES 250 mg 

ORAL SUSPENSION (fruit flavored) 


125 mg./5 cc. teaspoonful 


4 
Pen-Sk 
Brand @ penicillin G potassium with vitamins 


CAPSULES 200,000 units 
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UNSEEN ARMOR... 


Mass-fortress against the brace, the crutch, the steel corset, the 
iron lung... . This is the mission of poliomyelitis vaccine. 
Poliomyelitis Vaccine, Wyeth, is now licensed by the National 
Institutes of Health for broad clinical use. Available for private 
or public-health practice, =his Salk-type vaccine has been found 
by the Poliomyelitis Vaccine Evaluation Center to be both well 
tolerated and significantly protective. It is a result of the nation- 
ally synchronized endeavor to provide active immunization 
against all three of the recognized types of poliomyelitis virus 


Supplied: Poliomyelitis Vaccine, Wyeth, vials of 1 ce., packages of 3 vials 


POLIOMYELITIS VACCINE, WYETH 


Aqueous, Formalin-Killed, Prepared in Tissue Culture (Salk’s Method) 
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a comfortable voyage 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc 
Brooklyn 6, N. Y. 


now assured with 


Bonamine. 


wy 


BRAN 


.the first motion-sickness preventive 


effective in a single daily dose 


. prevents or relieves motion sickness 


due to all forms of travel 


available on prescription only for 
full physician supervision 


Bonamine is aleo useful in controlling the 
nausea, vomiting and vertigo associated with 
morning sickness of pregnancy, ve atibular and 
labyrinthine disturbances, c+ rebral 
arteriosclerosis, radiation therapy and 


Menie re ayndr ome 


Supplied in scored, tasteless 25 mg tablets, 
boxes of 8 and bottles of 100 and 500. «rmscemann 
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American Cancer Society 


; there a doctor 
the house? 


There certainly is in our house 


Where there is activity against cancer, there 
is the physician. It is no secret to any of you 
that the doctor contributes long hours to the 
needy cancer patient in clinics, in hospitals, 
in homes. It is your office of which we boast 
when we say “every doctor's office a cancer 


detection center.” 


Less well known is the fact that hundreds 
of your colleagues, as directors of the Amer- 
ican Cancer Society nationally, in Divisions, 
and with Units, bring the best medical 
thought to our attack on cancer by educa- 
tion, by research, and by service to patients. 
The entire professional education program 


is planned for doctors by doctors. 


The occasion for this brief salute is April, 
the Cancer Control Month. This year, 1955, 
marks the tenth anniversary of the reorgani- 
zation of the American Cancer Society and 
the launching of the post-war attack on 
cancer. Much has been achieved—for more 


remains to be done. 


We are grateful for your help in the past— 
and we rely on your continued support. We 
count heavily on the doctor in our house. 
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without the undesirable 


eflects associated 


with the usual opiates 
or their derivatives 
commonly employed 


in cough control. 


Toclase Syrup 
Bottles of one pint 


Toclase Expectorant 
Compound 
Bottles of one pint 


Toclase Tablets 


25 mg., bottles of 25 
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WITHOUT BRACE OR CRUTCH... 


Active limbs for the child at play, sound muscles for the adult at 
work... . This is the mass-mission of poliomyelitis vaccine. 
Poliomyelitis Vaccine, Wyeth, is now licensed by the National 
Institutes of Health for broad clinical use. Available for private or 
public-health practice, this Salk-type vaccine has been found by 
the Poliomyelitis Vaccine Evaluation Center to be both well 
tolerated and significantly protective. It is a result of the nation- 
ally synchronized endeavor to provide active immunization 
against all three of the recognized types of poliomyelitis virus. 


Supplied: Poliomyelitis Vaccine, Wyeth, vials of 1 cc., packages of 3 vials. 
POLIOMYELITIS VACCINE, WYETH 
Aqueous, Formalin-Killed, Prepared in Tissue Culture (Salk’s Method) 
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C-reactive protein antiserum, Schieftelin 


Supplied: 1 


Capillary tube 
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PROGRESS ON RHEUMATIC FEVER DETECTION 


widely used test for detection of RHEUMATIC FEVER' 


“The technical procedures involved in carrying out the 
test are exceedingly simple ... Except in cases of pure 
chorea, C-reactive protein is always present in the serum 
in acute rheumatic fever, and the amount present is more 
or less proportional to the severity of the illness.” 


aids considerably in diagnosis of RHEUMATIC FEVER? 


“Difficulty in establishing the diagnosis usually arises in 
the milder forms of the disease.” Acute phase proteins, 
such as C-reactive protein, however, “can easily be tested 
for in the routine laboratory examination .. .” 


serves as guide to treatment of RHEUMATIC FEVER? 


“an extremely sensitive and reliable indicator of rheumatic 
activity ... Persistence of CRP in the blood during treat- 
ment with antirheumatic agents indicates inadequate sup- 
pression of the inflammatory process.” 


easily interpreted than sedimentation rate‘ 


“an aid in deciding when inflammation has subsided... 
useful in following the course of rheumatic fever in the 
same sense that the erythrocyte sedimentation test is... 
but is more easily interpreted and has the additional ad- 
vantage that it is not invalidated by the development of 
congestion of the liver in heart failure.” 


as a sensitive test for activity of postcommissurotomy 
syndromes? 


“The C-reactive protein was found to be the most sensitive 
laboratory test for the postcommissurotomy syndrome and 
the most useful in management... The C-reactive protein 
test is suggested as a useful and sensitive test...” 
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FITS YOUR TREATMENT TO THE CAUSE 


FECAL IRRITATION 


Disypame PERI-ANAL 


FOR: Peri-Anal Dermatitis 

CRITERIA: Inflammation centered around the anus 
from 3 to 4 cms. in diameter and frequent stools. 
CAUSE: Transitional stools in the newborn, 
diarrhea or following oral antibiotics.' 

MODE OF ACTION: Provides a skin coating with a 
competitive protein substrate, plus anti-enzymatic 
and antibacterial action in a water-repellent, 
cod-liver-oil base. 2.9 


URINE IRRITATION 
Dispane OUNTMENT 


FOR: Ammonia Dermatitis 

CRITERIA: Presence of ammonia odor and buttock- 
inflammation in apposition to wet diaper. 
CAUSE: Free ammonia liberated by urea- 
splitting organisms. 

MODE OF ACTION: Prevents ammonia formation 
in voided urine with an antibacterial in a water- 
miscible base*." . . . adjuvant therapy to routine 
Diaparene Rinse impregnation of diapers.7-6 


1. Manheim, $. 0, et al: “Further Observations on Anorectal Complications Following Aureomycin, Terramycin and 


Chloromycetin Therapy.” N. Y. Stote Jeni. Med., 54.37-1, Jan., 1954. 


2. Curry, J. C. and Barber, fF. W.. Bacteriological Proceedings, 1951, of The Society of Am. Bact., page 23. a 


3. Grossman, L., $1. Francis Hospital, Miami Beach, Fic., to be published 
4. Niedelman, M. L,, et al: Jeni. Ped., 37.762, Nov., 1950. 
5, Bleler, A. et ab Arch. Ped., 69.445, Novw., 1952. 


PHARMACEUTICAL DIVISION, HOMEMAKERS’ PRODUCTS CORPORATION, NEW YORK 10, Y. TORONTO 10, CANADA 


6. Benson, &. A., et al; Jeni, Ped., 31,3469, Oct, 1947. 
7. Jeni. Ped., 34:49, Jon., 1949. 
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DEVELOPMENTAL CATARACT 


ReGnier, M.D 
M 

The treatment of a case ol cataract \ olan mlant o1 
child is a grave responsibility, as upon the visual outeor 
depend the individual's whole future place in society. “The 
trician 1s most likely to be consulted and an ophthalmologist 
may be asked to examine the child. In that event, the pediatrician 
will want to familiarize himself with the principles underlying the 
eye specialist's care of the young patient 

The presence of a cataract will most likely be discovered only 
when the infant is some weeks or several months old, inasmuch a 
babies sleep much of the time, and normally have rather 
pupils and only limited visual fixation; poor 4 
evident earlier. 

According to eye embryologist Ida Mann. ans Cmpacity 
lens, whether total or so small that it is visible only with the 
nucroscope, is technically a « itaract She feels that all sucl 
ties are embryologic aberrations and never are arrest 
“at no normal stage of development is the lens other 
parent.” The cataract, whether present at birth, or form 
infancy, should be termed “developmental” rather t) 
ital,” since im the lifelong growth of lens fibers the 
child’s “birth” is “only an accident.” The lens of 
develops in a steady fashion from recognizability earls 
life to the advanced ages, and no particular change in it 
occurs at the time of birth 


Developmental cataracts occur im every cdevres 
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142 Recnier: Developmental Cataract 
a slight opacity in only one of the eyes to total opacity in both eyes. 
If binocular, developmental cataracts are often different in the two 
eyes, perhaps one being of little consequence. They are usually 
stationary.' On rare occasions only will they spontaneously absorb, 
leaving a membrane in their wake The recently much-mentioned 
condition of retrolental fibroplasia is not a cataract, but, in some 
cases, it is closely associated with the lens. It is apparently an 
overgrowth of retinal elements from the back of the eye, which may 
extend to the posterior surface of the lens, 

The mechanism of production of a developmental cataract is not 
known, nor is the method of transnmussion determined, though cer- 
tain forms show a dominant hereditary tendency.' However, it ts 
known that the physiology of the developing cataract 1s a process 
of hydration, then dehydration, of the lens, of the replacement of 
soluble by insoluble proteins, and an increase in insoluble opaque 
calcium salts. Biochemically, the lens shows decreased metabolism 
and a loss of substances active in oxidation, including vitamin 
C! Possible etiologies under consideration include intrauterine 
trauma, ingestion of toxic substances by the pregnant mother, de- 
fects of calcium metabolism, avitamimosis, exposure to radiation, 
and infections during pregnancy. This last 1s the occurrence of 
cataract associated with the mother having had rubella or a rubella 
like rash in the first three months of pregnancy. (German measles 
in the first trimester doesn’t always result in cataracts, but fre- 
quently the baby is deformed, with perhaps an asthenti build, 1s 
slow to gain weight, may be mentally retarded, or have cardia 
defects. Differing studies have estimated the incidence of develop- 
mental cataract in first-trimester rubella from 25 per cent occur- 
rence to 90 per cent. Indeed, some authorities have felt that rubella, 
early in pregnancy, is one of the valid indications for therapeutic 
abortion, 

The actual incidence of developmental cataracts has not been 
determined, but it is very small. While Vogt found that one- 
quarter of all persons have multiple, irregular, fine, “congenital” 
opacities, most of these do not interfere with vision at all, and, 
fortunately, serious, vision-impairing cataracts occur in less than 
one in a hundred children. We dignify a lens opacity with the term 
“cataract” only if it is serious enough to reduce vi ual acuity. 


Many children with developmental cataracts will have other eye 


NIER Dy lopme nial ( ataract ] 


defects also. Some 50 per cent of them will have one 


the following ocular conditions: strabismus (“crossed eyes ) 


nystagmus, absence of the iris, pathological changes im the choroid 
or retina, microphthalmos, colobomas, extraocular muscle paresis 
resistant small pupils, etc.*. Some will have non-ocular, cong nital 
anomalies present as well, such as cardiac defects, harelip an<| 
deafness. Mental retardation sometimes accompanies congenital 
cataract and may not be evidenced until several years alte th 
cataract has been noted 

The ophthalmologist’s examination of the child will begin with 
an attempt to determine the acuity of vision, an important pt 
nostic point. Some information may he obtained even with regat 
to an infant's sight from his ability to fix a light, from the presence 
or absence of nystagmus, and from the density and location of the 
opacities in the lens. If feasible, the eyes will be examines 
the corneal microscope and slit lamp. Knowledge of the lens struc 
ture and its zones of discontinuity (lens segments of differing re 
fractive index ) may indicate the type of cataract and help determine 
whether it will be progressive. It may be possible to say when the 
fibers which are opaque were formed, though this ts not nece 


sarily so when they lost transparency.’ [establishment of the typ 


of developmental cataract—and there are many typ nay m 
fluence the decision imsotar as surgery 1s concerned tut what 
ever the findings in the case, the ophthalmologist is faced, soonet 


or later, with the question—to operate or not 

Generally, it is better to avoid surgery on developmental cata 
racts if possible, as the results following operation are much poores 
than those following extraction of the senile cataracts of adults, 
some 95 per cent of which result in improvement. However, 1 
vision is inadequate, due to a lens opacity, then surgery is indicated 
for the developmental cataract. Most ophthalmologists agree that 


> 


if one eve has at least 20/40 to 20/60 vision, under all condi 


tions of the pupil, beth dilated and undilated, surgery should 
not be considered ordinarily for either eye. This is because the 
operated, poorer eye could not be used binocularly with the un 
operated eye anyway, due to the difference in image size llow 


ever, even with such vision—and bear in mind that the visual acuity 
may have to be only an estimation—an unpleasantly white pupil 


or a much constricted visual field may require surgery 
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Poorer visions will probably demand surgery. While an acuity 
poorer than 20/70 may allow central visual fixation, it is not ade 
quate for school work ;* vision less than 20/200 prevents even 
central fixation, and this is the degree of visual impairment of 
rubella cataracts. Between these two extremes Is vision in the 20/70 
region, evaluation of which visual “adequacy” requires the keenest 
judgment. The goal of surgery in developmental cataract is an 
adequate pupil and avoidance of complications. Both of these 
features may prove difficult of attainment. However, if achieved, 
they spell surgical success even if the resultant vision still is poor, 
due to some associated ocular defect not predeterminable 

Having decided that operation on the opaque lens is necessary, 
the next decision to be made is the type of operation to perform, 
and when it should be done. The answers to these questions have 
long concerned ophthalmologists because the results of cataract 
surgery in small children are so poor that any dependably helpful 
suggestion would be most welcome 

All the recommended operative techniques have yielded favor- 
able results at times and complications at other times complica- 
tions such as secondary glaucoma, inadequate pupil, and detach- 
ment of the retina. Usually the choice rests between a needling, or 
discission, and a linear extraction, The essential difference between 
these procedures is that in a discission the lens is merely punctured 
with a needle, following which, it is hoped that the lens substance 
will absorb within the eye through the action of proteolytic ferments, 
while in a linear extraction as much as possible of the lens sub- 
stance is immediately washed out of the eve. Occasionally a single 
needling will result in a perfectly clear, adequate pupil,’ but, more 
often, repeated needlings are necessary, perhaps up to five or Six, at 
no less than 6 weeks’ intervals. This prolonged process of course 
magnifies the anesthetic risk, and delays the final establishment of 
useful vision.* Linear extraction alone or shortly following a 
needling possibly will bring a larger percentage of cases to useful 
vision,® but it cannot always be performed. If dilation of the pupil 
is good, the chances for good results are better, regardless of the 
type of operation, An iridectomy may have to be done to enlarge 
the pupil, and in a few cases this simple operation alone may be 
sufficient to achieve useful vision, One operation cannot be recom- 


mended to the exclusion of others, and the eye under consideration 
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must determine the operative technique to be used. If needling ts 
chosen, the child can probably leave the hospital the day after the 
operation, while a lmear extraction may require several days ol 
hospitalization In either case the eve need not he bandaged on 
discharge if the anterior chamber has reformed \tropine instilla 
tions should continue daily until all lens cortex has been absorbed, 
that is. for four to six weeks, to prevent the complications of an 
terior synechiae and secondary glaucoma 

If the pupil be successfully cleared, there still remains the re 
fractive problem of replacing the optical action of the oriimal 
anatomical lens with an artificial glass lens, that 1 pectacles, In 
some cases, this may not be feasible until the age of tour years of 
so, but, very frequently, it ts possible earlier, within the first year 
Because it is difficult to determine the refraction ot the lensless 
eve of a small child even by the objective method of retinoscopy, 
a lens of only estimated power may have to he preseribed 

\ second moot question is that of the most promising age tor 
surgery upon a de velopmental cataract m childhood, Some have 
thought that the pupil should be cleared at an early age so that 
the development of sight by the macula might proceed. Omn_ the 
other hand, statistical analysis ol the results of operation at ditter 
ent ages has shown that the final viston ts better if surgery 1 
performed after the age ot 242 years But, in spite of the detimite 
visual advantage shown in the agyvreyvate to eyes operated on pw t 
2% vears of age, most ophthalmalogists feel that the individual case 
without adequate vision in either eye should be operated on 
promptly. Thus, a child with binocular total cataract might have 
one eye operated on as early as 3 to 6 months of age. But if the 
ophthalmologrst feels the cataract 1s not ol such densene as to 
materially interfere with the development of vision, he may elect 
to defer any operation until age 6 of 7 vears so that the best cor 
rected vision can be determined 

Of course, the most nnportant feature in the history of a child 
hood cataract is the final resulting vision, If one uses as a tandard 
for “good” vision the attainmen of 20/70 or bhetter—a level of sight 
that con cope with grack chool work then some OO per cent oft 
eves will reach “good” vision, if there 1s no o« ular defect other than 
cataract pre sent.” But, as noted, accompanying ocular detect ine 


frequently present (half of the cases), and only 10 per cent © 
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eves so afflicted will achieve 20/70. Thus the single factor most 


determinative of the final vision is something over which neithes 


the pediatrician nor the eye surgeon has the slightest control the 


presence oF absence of asso iated gross ocular defects.’ The decision 


is governed by these factors regardless of the particular operative 
f the 


technique, the time chosen for surgery, or even the nature ¢ 
cataract itself, 

Although the picture is not very bright, any child suffering the 
liability of a developmental cataract certainly deserves what limited 
help can be given him. 
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TERATOMA OF ANTERIOR MEDIASTIN' mM IN INFANT Two 
MonTHs OLD. (Bol. Méd, Hosp. Inf., 11 :279-286, June 1, 1954). 
Teratoma of the anterior mediastinum ts rare in children and 


infants. In the Hospital Infantil of Mexico City three cases were 


observed during the past 11 years. Two of the patients were 


children 12 years old. The subject of this report is a girl 2 
months old, At the age of 5 weeks she began to suffer with crises 
of acute respiratory obstruction with dyspnea, cyanosis, and syt- 
cope. A tumor of the anterior aspect of the chest was found by 
clinical examination and confirmed by roentgen examination ot 
the chest. Diagnosis of teratoma was confirmed by histological 
examination of material obtained from the tumor by puncture. 
Evacuation of 90 ce. of tumoral fluid by puncture controlled the 

respiratory symptoms. The operation consisted of surgical re- 

moval of the tumor by means of a right lateroanterior thora 
: cotomy. The operation was well tolerated —J.A.M.A. 
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HEMORRHAGIC DISI ASE OF THil NEWBORN 


RAYMOND CC, KINZEL, M.D 


Although much work has been done on hemorrhagic disease of 
the newborn, its etiology is still not fully understood, It is usually 
defined as a tendency to bleed from the second to the sixth day ot 
life which then disappears spontaneously Laboratory finding 
during this period include prolonged prothrombin and coagulation 
times, and normal bleeding time, clot retraction, and platelet count." 
\ sharp distinction cannot he drawn between hemorrhag' clisease 
of the newborn and hemorrhage trom birth trauma, because, im 


many imstances, traumatic hemorrhage would be imsignificant 


hemorrhagic tendencies were not present Depending upon what | 
included, the incidence ol the disease varies. If hemorrhage un 
related to birth trauma ts con ‘dered only, the incidence ts 0.1 pet 
cent of all births. However, if cerebral hemorrhage 1 included, 
the percentage rises slightly, and if retinal hemorrhage ind red 
blood cells in the cerebral spinal fluid are included, the imeidence 
may vary from 12 per cent to 50 per cent 

Historically, the danger ot hemorrhage m the newborn infant 
was recognized in ancient times when the Hebrew tradition forbad 
circumcision before the eighth day of life The first report ol 
bleeding disease in the me wborn in European literature wa by 
Mauriceau in 1682. The disease wa described by other investiga 
tors in the eighteenth and nineteenth centuries and in 1894 Pown 
send? gave the disease tts present mame and recognized that 1 
was self-limited. In 1913, W hipple* found an absence of prothrom 
bin in post-mortem blood of a case of liemorrhagic disease ot the 
newborn In 1921, Rodda discovered that the coagulation time 
of the newborn was prolonged, being greatest at the filth day ind 
returning to normal the tenth day. 

Modern studies regarding the etiology of the disease began im 
1937 when Warner, Brinkhou and Smith® studied the prothrom 


bin concentration of normal newborn and of mtants with hemor 


rhagic disease by the two-stage titration technique They found 
that during the first month of life the prothrombin concentration 
fluctuated widely, but after that became stabilized in normal new 
horns. They found that the prothrombin concentration i the 
4Y per cent with an 


normal newborn varied from 14 per cent t 
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average of 25 per cent of the prothrombin concentration of an 
adult. They also reported on a number of infants, whom they 
followed through the first year of life, and found that there ts a 
gradual rise i prothrombin concentration until at one year it 
becomes 100 per cent in the normal infant. In one case of hemor 
rhagic disease of the newborn which was fatal, they determined 
the prothrombin concentration to be below 5 per cent 

Quick and Grossman’ studied the concentration of prothrombin 

in infants 3 to 7 days of age using the one-stage method of Quick. 
By this method they found the prothrombin concentration to be 
100 per cent, thereby disagreeing with the above work. In this 
technique undiluted plasma was used, and they contended that 
the dilution of plasma, 4s practiced in the Warner technique, 
altered the true results. According to Miller,’ the Ware and 
Seegers modification of the Warner technique ts considered to be 
the most accurate and specifi quantitative test for prothrombin. 

é In 1939, Waddell’ and his asso iates discovered that in two 

‘ cases of hemorrhagic disease of the newborn with prolonged pro 
thrombin and clotting times, both were reduced by the administra 
tion of vitamin K. Following this discovery, ‘ wen" and associates 
confirmed the work of Warner et al and also found that there 
is a further temporary drop in prothrombin concentration Irom the 
second to the sixth day using the two-stage technique of Warner. 
Using Quick's one-stage method they found a 100 per cent level in 
the newborn, and then found a drop in percentage which greatly 
exceeded that found in the two-stage technique. Quick and Gross- 
man" also reported a drop in prothrombin concentration oc urring 

4 from 24 to 48 hours and then showing a rise. 

“ In 1940, Quick and Grossman" presented an article on the 
nature of hemorrhagic disease of the newborn, determining pro 


thrombin concentrations by Quick's method, The results were 
é the same as previously determined by these authors, and they 
‘7 ; hypothesized, at this time, that the cause of hemorrhagic disease of 
‘ the newborn was a delayed restoration of the prothrombin level 
4 They also suggested that the recovery of adult prothrombin concen- 


tration is brought about by the establishment of a bacterial flora in 
the intestines and that this initiates the synthesis of vitamin IN 
which becomes available to the infant for the production of 


prothre ymbin, 
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Quick and his associates have been investigating the nature of 


prothrombin for a number of years His latest work involves 


the use of a one-stage technique and a two-stage technique tot th 


measurement of prothrombin concentration, He presents evidence 


that prothrombin exists in the blood im a free state and im an mn 


active or precursor form ty the one-stage technique the free 


prothrombin ts measured, and by the two-stage technique the total 


this includes the tree and inactive pro 


n. He 


25 per cent of thre total 


prothrombin is measured ; 
thrombin. The mactive form was named prothrombinoge 


found the free prothrombin to be only 


prothrombin in the adult 
In a later report, (Jui k™ et al. studied the prothrombin concen 


tration in the newborn by the above methods using a group of 


infants and mothers who received vitamin K and a group who 


did not. He found that im the group which received vitamin K 
the total prothrombin time (two stage method) was shortened to 
8 or 9 seconds in the mother, and to 12 seconds. but never below, 
receive any 


vitamin K, the prothrombin time was moderately prolonged In 
the tree prothrombin tine 


in the infants, whereas in the group which did not 


the group which received vitamin kh, 


(one-stage method ) was normal at 12 seconds in both mother and 


child From these studies he concluded that the mitant has the 
same amount of free prothrombin as the adult but lacks the ibility 


to form prothrombinogs n. If the infant is given adequate vitanun 


K. he is able to produce tree prothrombin which is equal to 25 pet 


cent of adult total prothrombin, but gives the infant a 
\ further study of infants up 


“prothrombin 


activity” equal to that of an adult 


to one year of age revealed that the total prothrombin remains low 


for many weeks and attains adult concentrations at about one 


vear. This agrees with the earlier work of Warner, ete 


Many investigators, including (uick, have stated in 
function of both the prothrombin 


recent 


years that the prothrombin is a 


concentration and of an accessory “labile factor” which ts neces ary 


for the conversion ol prothrombin to thrombin This accessory 


labile factor or conversion accelerator has been given various mane 
hy the different authors who have done work on the 


“Factor VI"~, “accelerin “prothrombin accel 


ubject. Sonne 


of these im lude 


erator’, and “accelerator globulin (ac globulin)” This tactor, 
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found in normal plasma, becomes oxidized and disappears alter a 
short while if normal plasma is stored 

A number of other investigators have studied the prothrombin 
conversion factors and have discovered another factor which does 
not disappear from normal plasma on oxidation, Names given to 
this factor were “co-thromboplastin” and “serum prothrombin 
conversion accelerator” (5.P.C.A.). 

In 1951, Owen, Magath and Bollman’’ made a study of the 
conversion factors and of prothrombin in normal plasma, normal 
serum, Seitz-filtered normal plasma, aged normal plasma, purified 
prothrombin, Dicumarol plasma, Seitz filtered Dicumarol plasma, 
aged Dicumarol plasma, and Dicumarol serum. They proposed 
calling these factors “labile factor” and “stabile factor” to simplify 
the terminology, thereby assuming that the factors found by vari 
ous investigators were identical, The results of their study are 


shown in the Table 1. 


TABLE I 


Latnle Stabile 
Solution Prothrombin Factor Factor 
1. Normal plasma .. 4 
2. Normal serum t 
3. Seitz-filtered normal plasma t 
4. Aged normal plasma + + 
5. Purified prothrombin + 
6. Dicumarol plasma + t - 
7. Seitz-filtered Dicumarol plasma { 
8 Aged Dicumarol plasma + 
9, Dicumarol serum 


Compare 3 and 7; 5 and 8 

They also found that a deficiency of either labile factor or stabile 
factor, with the resultant slowed prothrombin convertibility, could 
be corrected by adding a serum or plasma which contained the 
deficient factor. They then concluded that “the rate with which 
prothrombin converts to thrombin would seem to be a function of 
these factors exclusively, for when normal plasma was mixed 
with purified prothrombin in various proportions, the conversion 
rate was independent of the prothrombin concentration, but paral 
leled directly the concentration of the accessory factors.” 

Randall and Randall," investigating prothrombin deficiency im 


the newborn, studied a group of infants who received no vitamin 


K. They presented evidence that the prolonged prothrombin times 
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of plasma of newborns done by Quick's one-stage method cannot 
be adequately explained as a simple deficiency ot prothrombin 
They also state that although there may be some diminution ot 
prothrombin, it appears that the plasma of the newborn 1 deficient 
in a factor accelerating conversion of prothrombin to thrombin 
The deficiency of this factor was remedied by the addition of 
small amounts of normal plasma, stored plasma or serum 

In 1952, Loeliger and Koller" assayed the stabile factor in the 
cord blood of newborn infants and found tt to be uniformly ce 
pressed 

In 1953. Owen and Hurn™ reported on changes m blood coagu 
lation factors during the first week of life Using two groups ol 
newborns, they gave one group vitamin K and the other group 
none. They determined the prothrombin concentration by the 
two-stage technique of Warner, de termined the prothrombin actiy 
ity by (uick’s one-stage method, and assayed both the labile and 
stabile factors. Their results on studies of prothrombin wreed 
with other investigators who have used the two technique They 
found that the labile factor remained high throughout Hlowever, 
thev discovered that the stabile factor became depressed during the 
period of prolonged prothrombin activity and that during the 
period of spontaneous recovery mM the newborns with no vitamin 
K. the concentration ol the stabile tactor imerea ed They also 
found that when vitamin K was given, the amount of stabile factor 
increased almost to adult level They comment that the mechan 
ism of blood coagulation in infants during the first few months 


apparently differs from that in an adult Despite the presence 


of normal clotting times for whole blood, infants exhibit a degre 
of hypoprothrombinemia that would be considered serious im 
adults The changes im blood coagulation that take place during 
the first week of life are superimposed upon an existing hypopro 
thrombinemia (25 per cent), and except tor tl these alterations 
may be preve nted by the administration of vitamin hs They go on 


to say that “just why these neonatal changes im clotting she uld 
occur is not clear The transient lengthening ot the pla mati 
clotting time (Quick test), reflecting a deficiency of stabile tactor, 
seems related to an insufficiency of vitamin K. for it has been 
demonstrated that administration of minute amoutits of this vita 


min can correct or prevent the clotting abnor lit The true 
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hypoprothrombinemia, not at all apparent from values for the 
(Juick test, continues for several months; it may be re lated to the 
functional capacity of the liver, for certain reports” note a com- 
parable inability of the infant to dispose of intravenously adminis- 
tered bromophthalein.” They restate the concept that (Quick's 
test is a measure of prothrombin convertibility rather than pro 
thrombin concentration and is thus limited by the concentration of 
the labile and stabile conversion factors. They emphasize that the 
evidence presented in this report would tend to support this claim, 
for the concentration of prothrombin varied only mv wlerately, while 
the concentration of the stabile factor fluctuated widely and in 
parallel with the values for the (uick test. 

The variance of Quick's findings with other investigators 1 
explained by Alexander.” In essence, he says that Quick’s obser 
vations are the same as the other authors but his interpretations 
differ. He is the only one who claims that prothrombin exists 
in two forms, the free and the inactive forms. Most everyone 
agrees that the newborn infant lac ks some factor necessary for ade 
quate coagulation and that this is the “stabile factor.” He concludes 
that if Quick's prothrombinogen ts equated with the stabile factor, 


the findings are explicable. 
SUMMARY 


The subject matter presented here deals with the definition, a 
brief history, and various theories of the etiology of hemorrhagic 
disease of the newborn. More especially, it concerns the more 
recent studies on the defect in blood coagulation in the ne wbhorn 
infant. The conclusions reached are that the newborn lacks the 
stabile prothrombin conversion actor and recovers from this de 
ficiency spontaneously by the fifth or sixth day of life. This 
temporary deficiency can be prevented by giving vitamin Kk The 
Quick one-stage method of determining prothrombin time is prob 
ably a measure of the prothrombin conversion factors rather than 
a measure of the prothrombin concentration per se Phe prothrom 
bin concentration determined by the Warner two-stage te hnique is 
found to be 25 per cent in newborns with a gradual rise until at 
one year, it reaches 100 per cent. The reason for this hypo 
prothrombinemia is not known but it is postulated that it may be 
due to poor liver function resulting in the deficiency of prothrom- 


bin production 
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CONGENITAL Hyproceriatus Dur To EXPERIMENTAL IHlyro 


\. (Lancet, 2 679-083, 2, 1954) The ex 


VITAMINOSIS 
f 51 stillborn and 


perimental finding of hydrocephalus in 47 out 
late fetal rabbits from dams subjected to prolonged 


deficiency before mating and during pregnancy make 
of a maternal ce 


vitamin A 


it po sible 


to extend earlier observations on the effects 
ficiency of vitamin A on the offspring The hydrocephalus in these 
is undoubtedly congenital, but the exact caus 


ts the primary ¢ 


young remain 


obscure. The available evidence sugge 


overproduction of cerebrospinal fluid, combined with at 


insufficiency of the cerebral aqueduct. ¢ onsiderable caution 


be exercised im the application of observations mace 


animals suffering from vitamin deficiencies to human 


Gross vitamin A deficiency in maternal diets 1s rare 
absorption of the vitamin by the mother may be terfered wit! 
bv intestinal diseases or normal absorption may he associated witl 
an inability to store or to use the vitamin rently J.A A. 
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A NEW FUNGICIDE FOR COCCIDIOIDES IMMITIS* 
Rosert Conen, M.D. 
AND 
Rosert O'Connor, M.D. 
Bakersfield, Calif 

One of the nitrofurans called Furaspore®, nitrofurfuryl methyl 
ether, had been reported by Ward et al.’ to be a fungistatic agent. 
Another furan drug with a fatty acid radical was presented to us 
for investigation against coccidioides immitis. It is 5-nitro 2-fur- 
furyl 3 chlorpre ypionate, 

Fatty acids have long been noted for their fungistatic and fungi- 
cidal powers. Sodium caprylate, also a fatty acid, was reported to 


be a fungicidal agent’ for coccidioides immitis. It has been success 


fully used im topical treatment for the past four years at the Kern 


General Hospital. This in vitro study was done to determine that 
a combination of a fatty acid in a nitrofuran would be able to m- 
hibit coecidioides 

Sabouraud’s media with various dilutions of 5-nitro-2-furfuryl 
3-chlorpropionate were incorporated in each petri dish The plates 
were inoculated with fresh spherules taken from a draiming sinus of 
a disseminated coccidioidal case. Plain Sabouraud’s media were 
also inoculated for controls. 

The plates were read after the second day and daily thereafter 
for three weeks. The drug completely inhibited coccidioides im- 
mitis at 11 micrograms per milliliter. At 5 micrograms per mulli- 
liter there was some growth of the fungus but very small colonies. 
The controls grew nicely as was expected. This study gave the 


same results after repeated trials. 


CONCLUSION 


A nitrofuran derivative, called 5-nitro-2-furfuryl-3-chlorpro 


pionate, was studied in vitro for its fungicidal property on co 
cidioides immitis and found to inhibit the fungus at 11 micrograms 


per milliliter. 
*From the Department of Pediatrics 
BRakersheld, Calitorma 
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ErrectivE TREATMENT ror ComMMON CoLps (Nebraska M. ] 
39 -480-483, Nov. 1954). Despite the fact that the common « Il as 


primarily a disease of local and topical involvement, tt has usually 
been treated systemically, with disappointing results. Clark applied 
antibiotic therapy in the form of drops or spray. Treatment con 
sisted of local application of an aqueous solution containing poly 
myxin B sulfate and bacitracin. The solution was prepared by dis 
solving one Polycin soluble tablet in 5 ce. of tap water This solu 
tion will retain its potency several days The composition of the 
tablet is 8.000 units of polymyxin B sulfate and 400 umts of ba 
citracin. Patients were instructed to instill 8 or 10 drops into ea h 
nostril and assume different positions of the head, so as to dis 
tribute the solution thoroughly over the nasal cavity and back of 


the throat. and to inhale vigorously through the nose for several 


minutes. so as to retain the medicament on the affected area. The 
treatment may be repeated every hour if this 1s necessary to attain 
complete cessation of symptoms. In infants and young children an 
atomizer mav be used for this treatment. Some adults prefer this 
method, particularly when the vocal cords are involved. Thi 
therapeutic experiment was conceived in mid-December, 1953, and 
to date about 300 patients have been treated. The majority of the 
patients recovered in four or five hours. Few required treatment 


for longer than 48 hours. The stage of the disease, the presence ot 


excessive amounts of mucus, faulty technique of application, and 
structural defects may explain the difference in time and degree of 
response. Only two patients requested supportive therapy, When 
the symptoms subside, constitutional distress ceases ; this absence 
of convalescence seems surprising. The author concludes that the 
eommon cold is essentially a local condition and must he treated 
is such, iLe., by topical medication 
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PEDIATRICS AT THE TURN OF THE 
CENTURY 


From time to time the Archives, which was the first Children’s Journal 
in the English language, will reprint contributions by the pioneers of the 
specialty over fifty years ago. It us heliewed that our readers will be inter- 
ested in reviewing such early pediatric thought. 


AN ANALYSIS OF FOUR HUNDRED CASES OF 
EPIDEMIC MENINGITIS TREATED WITII 
THE ANTIMENINGITIS SERU M* 

Simon Fiexner, M.D 
AND 
James W. JoBLine, M.D 
New York 

We have already reported concerning the effects of the employ 
ment of an antimeningitis serum, prepared in the horse by inocula 
tion of Diplococcus intracellularis and its products, upon the course 
and termination of a small number of cases of epidemic meningitis , 
The results first presented were, on the whole, so satisfactory that 
we believed the employment of the serum on a wider scale not only 
justified but clearly called for; and we are now im position to pre: 
sent a second series of figures which are based upon an analysis 
of about 400 cases of epidemic meningitis in which the serum has 
been used, 

The cases of meningitis upon which this analysis rests have 
arisen in different and widely separated parts of the United States 
and Canada, and in Great Britain. They have occurre d sometimes 
as small epidemics, as im Castalia and Akron, ©., in Porterville, 
Cal., and, possibly, in other places in the United States, and in 
Belfast, Ireland, and Edinburgh, Scotland: and sometimes as spo- 
radic outbreaks of considerable extent, as in Cleveland, Boston, 


Baltimore, Cincinnati and Philadelphia Moreover, it 1s now evi 


dent that so-called epidemic meningitis is widely prevalent through- 


*Read hefore the Twentiet! Annual Meetir f the \ n P ate Society 
Delaware Water Gap, Ma , 1908 

From the Rockefeller Institute tor Medical Rese 

+}. Exper, Vol. ! 1, 1908. 
Robb, Br. M. Feb by Dus 
Chase and Hunt Arch. 
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out the United States, and it would appear to be que stionable 


whether any parts are really free from the disease. In view of the 


fact that we have demanded that the bacteriological diagnosis be 
made in every case of meningitis tor which we have supplied the 
serum, and which we have accepted for our analysts, and that im 
doubtful instances we have ourselves examined slides and sore 
times cultures prepared from the spinal exudates, we can speak 
with positiveness upon this important subject 

It is an important matter, and one to Ix carefully pondered 
whether the wide distribution of sporadic epidemic meningitis m 
the United States is the outcome and residue oft the epidemic 
that raged in New York and vicinity from 1905 to 1907, or whether 
the disease tends to exist and has long existed in a sporadic state 
in this country, from which the severe epidemu outbreaks have 
occasionally taken their origin. There 1s some reason to suppose 
that the diagnosis of sporadically oceurrmg cases of the disease ma 
fail to be made unless attention is specially directed to the unusual 
symptoms by the simultaneous occurrence of several such case 
or by a wider publicity which the disease sometimes attains a 
through the existence of obvious epidemic foci, or, as m the pres 
ent instance, by the interest excited by the publications relating 
to the antimeningitis serum 

The analysis which is to be presented is based upon histor 
of cases of epidemic meningitis in which the diagnosis has been 
established by bacteriological examinations as well a by the usua 
clinical tests. The histories have been supplied by physicians im 
hospitals and in private practice, who have employed the serun 
It will not be possible in this place to knowledge duly and by 
name the physicians who so gene rously gave their time to the 


study of the effects of the serum. But we hope soon to publish a 


full report of this investigation when the awarding of due credit 
will be attempted. (J. exper Med. Vol. 10, No. 5, 1008 
In making up the figures upon which the tabulation re based 


account has been taken of the ages of the patient the period of 
the disease at which the serum was first injected, the nun ber of 
injections of the serum made, the dosage of the serum, the effect 
on the temperature ind the subjective and objective soto of 
the disease, upon the number and viability of the diplococcus u 


the spinal exudate, the general leukocytosis, the duration of the 
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fever and other symptoms, the manner of recovery that is, 
whether by slow improvement or lysis, or by abrupt termination of 
the symptoms or crisis—and some other details of the disease. Not 
all the points that have been developed can be brought out in this 
shorter article. But we wish to state that in one way only has any 
selection of cases been made, namely, that all cases which survived 
the first dose of serum less than twenty-four hours have been ex- 
cluded from the tabulations. We consider that it may be accepted 
as probable that any marked benefit which the serum may be 
assumed to exert could hardly be effectively exhibited before the 
first twenty-four-hour period following its administration had 
elapsed. It has chanced that of the histories here analyzed the 
eliminations include chiefly cases which were moribund at the time 
of their admission to hospitals and the first serum injections and in 
which the survival was often only a few hours—one hour to five 
or six hours—and, in addition, a certain although small number of 
rapidly fatal fulmimating cases. 

Results According to the Ages of the Patients. The total number 
of cases subjected to tabulation is 393. (Representing the number 
after the moribund and fulminating cases have been subtracted. ) 
The total number of recoveries among these cases was 295 and the 
total number of deaths 98. Hence, there was 75 per cent of re- 
coveries and 25 per cent of deaths Tabulated according to the 


ages of the patients, the following is the result obtained : 


No. of 
Cases. Recovered. Died. Died. 
Under 1 year 22 1] 11 50 per cent. 
Between 1 and 2 years 19 11 
79 70 9 as." 
10 2 “ 105 80 25 
Over 20 years 8&7 64 23 ™ 
Age not given 13 7 6 


Phe youngest child who recovered was one month old, The 


latest case of the disease, in a child under one year of age, which 
was treated, was in its fourth month when the injections were 


begun; the child died. The highest mortality was among cases 
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over twenty years of age, which can, we think, be explained im 


part by the fact that a larger number were treated by scattered 


physicians who had no experience with the serum, If this ts not 


the reason, and adults past twenty are less subject to the action 


of the serum than younger persons, the fact will, of course, come 


out finally; but with one exception (Cincinnati), wherever a 
series of cases of these ages had been treated by one observer, 
the percentage of recoveries to deaths has been high. (Johns 
Hopkins Hospital, Baltimore, Cleveland, selfast, Ireland.) 
Results According to the Period of Injection. We have also 
analyzed the histories according to the earliest period of the 


disease at which the injection of the serum was begun. Not all 
the histories are perfectly definite on this point, and hence we 
have used in the analysis only those that are definite. In not a 
few cases the onset of the disease was insidious and the pro 
dromata appear to have been indefinite and more or less ovet 
looked. At other times, and this seems to have been the more 
frequent experience, the onset was abrupt, so that no special 
doubt surrounded the beginning of the disease. Under the eu 
cumstances, therefore, the danger is that the period elapsing be 
tween the onset and the symptoms of the disease, their recognt- 
tion, the first serum injection, will be calculated too short rather 
than too long. It is very rare, except in the fulminant cases, that 
one can assure himself that he is dealing with the disease on the 
first day of its existence 

The histories of 361 cases were sufficiently explicit to enable 
us to approximate the periods in which the first serum imjection 
was made. We have arbitrarily chosen the three periods that follo 


in which to group the cases: 


No. of 


Period of Injection 


of Serum Cases. Recovered Died Died 
First to third day .... 123 107 16 16.5 per cent 
Fourth to seventh day. 126 
Later than seventh day 112 73 39 35 


In spite of the uncertainties surrounding the period of onset 


of the symptoms which affect the accuracy of the calculation of the 


period, the beneficial influence of early injection is rendered suf 
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ficiently obvious by the table. The period embraced in the last 
group 1s, Ol course, highly irregular, since not a lew Cases came 
under treatment when they were in a semi-chronic, or chronic 
state after many weeks of illness. On the whole, therefore, the 
outlook even for the latter class of cases is not wholly discourag- 
ing; and, indeed, we are of the opinion that so long as the 
diplococcus is still present im the meningeal exudate and the 
mechanical damage to the anatomical structure ts not irreparable, 
the employment of the serum holds out hope of considerable 
benefit. 

Manner of Termination of the Symptoms. The histories have 
been sufficiently explicit in 273 instances to enable us to deter- 
mine the manner in which the disease terminated, that is, whether 
by lysis or crisis. We do not think that our decisions on this port 
have been uniformly correct and the figures are given, therefore, 
merely as an approximation of what may be found later to be 
the true figures. Of the 270 cases described in the histories, 200 
terminated by lysis and 73 by crisis. Hence we have assumed 
that from 25 per cent to 30 per cent of the cases treated with the 
serum terminated abruptly in the manner to which we previously 
applied the term “crisis.” 

Closely connected with the question of the manner of termina- 
tion of the symptoms is the question of the duration of the active 
symptoms of the disease in serum treated as compared with non- 
serum-treated cases. Without entering imto a discussion of this 
point we wish to state that we have analyzed 228 histories of 
recovered patients with reference to the duration of the active 
symptoms and found the period to be about eleven days. 

Influence on Diplococci, Spmal FE: vrudate and Leukocytosis. In 
our first publication on the serum treatment of epidemic men- 
ingitis we drew attention to a fact, which impressed us as re- 
markable and significant, namely, that very soon after the serum 
injections were begun the diplococci tended to be greatly reduced 
in numbers, to disappear from the fluid part of the exudate, to 
become wholly intracellular (unless they were now entirely ab- 
sent), to present certam changes in appearance, as swelling and 
fragmentation, and to stain diffusely and indistinctly, and coinci- 
dentally to lose viability in cultures. The later and far wider 


experience has tended to confirm the views we first expressed 
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hased on the effects observed ; and while exceptions occur m which 


the diplococe disappear o1 hecome engulfed and change m mot 
phology or lose viability more slowly, yet the general fact seems 
securely established [here seems little doubt that part of the 


beneficial effect of the serum injections must arise Irom the re 


triction of multiplication and trom the greater phagocytosis of the 
diplococe!s, 

\ttention was previou ly directed to the rapidity wit vhuch 
the exudate m the mening loses turbidity ut ler the 1 fluence 


of the serum myections This fact has been noted agam 


in the subsequent cases tre ited with the serum. Indeed, it we ul: 


now appear as i the fear was expre ed. that the cases with trictly 


purule nt ¢ xud ite t be ible to the wtron the 

serum, Was premature \ fair number of cases in wl the mote 

state the spinal exudate to have been purulent have recovered, and 


the rapid clearing of the exudate was observed even 


Whether there is complete anatomical restitution of the meninges 


it 


in these cases can only be determined by postmortem examimition 


but that complete functional restoration can take place may ln 


regarded as certain 
Closely connected with the rapidity with which the cerebrospinal 


exudate loses pus cells and returns to a limpid condition 1 the 


state of the general leukocytes of the blood. If the inflammatory 
emigration into the meninges 1 arrested, then the number oft 
circulating leukocytes should tend ray idly to return to the normal 
The facts at hand, based upon many courts of the circulating 
leukocytes before the injections of serum were bevun, and after 
ward at regular intervals show, as was to be « xpected, a fall, often 
very rapid and even critical, in the number of leukocytes im the 
general blood stream with which the disappearance of the diplococes 
and the clearing of the spinal « xudate are correlated 

The reverse of the phenomena here mentioned is encountered 


in those cases not responding to the serum, or responding im 


perfectly, in which death is the re ult Although the data bear 


ing on this topic at our commnand are less numerous and periect 


than the other, yet the yeneral tatement can 


diplococet, the spinal exudate, and the circulating leukocytes are 
less influenced in the resistant case and that prog 


in turbidity of the exudate and rise in leukocytosis, and greater 
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persistence of the diplococci with retention of viability after several 
injections of the serum, are unfavorable indications. 

The data at hand, bearing on the meningeal phenomena that 
precede and attend the relapses so far as diplococci, exudate and 
leukocytosis go, are also imperfect. Here, again, the general state- 
ment can be made that the relapses are attended or ushered in by 
increased exudation of leukocytes into the meninges, higher sys- 
temic leukocytosis, and reappearance of, or increase In, the num- 
bers of diplococci, although the diplococci may not regain power 
to grow outside the body in cultures. Relapses, in the course of the 
treatment, are not very frequent and rarely has the case terminated 
fatally during relapse when the treatment with the serum has been 
resumed without delay and vigorously pushed. 

There remains one more topic to be mentioned, The indications 
given by the first series of serum-treated cases were to the effect 
that in the great majority of instances recovery from the disease 
would be complete. The facts brought out by the far larger series 
of cases on which this article is based, confirm the earlier view 
which we expressed. The number of complications whic h arose in 
them was small, and the only persistent defect noted was deafness. 
This lamentable condition occurred in a few instances only, and 
it was, more often than not, noted early in the disease before the 
serum injections were begun. 


TREATMENT OF VASCULAR AND PIGMENTED Nevi iN INFANCY 
aNp Curmpnoop. (North Carolina M.J., 15:75:81, Feb. 1954). 
The treatment of the vascular and pigmented nevus of childhood 
has been complicated by the number of methods currently in use. 
Too often a particular method of therapy may be used without 
careful consideration of its contraindications, and the results may 
be disastrous. Irradiation therapy for vascular nevi should never 
be used around the orbit, over epiphyseal lines and tooth buds, or 
near the testicles and ovaries. Sclerosing solutions should not be 
used in an extensive tumor, because of the danger of reaction and 
slough. Since it is impossible to distinguish clinically between the 
benign and malignant moles, any pigmented nevus that occurs in 
an area of chronic irritation or shows evidence of change should be 
removed surgically —J.A.M.A. 
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SiLveRMAN, W. A. AND ANDERSEN, D H.: CONTROLLED 
CuNICAL TRIAL or Errects or ALevaire Mist ON PREMATURI 
INFANTS. (Journal American Medical Association, 157 :1093, 
March 26, 1955) 

\ controlled study of the effect of \levaire muist-therapy o1 


premature infants in the first 72 hours of life was conducted ovet 
a 10-month-period with 200 subjects There was suggestive evi 
dence that, among infants of less than 1.251 gm. birth weight, 
who were not given oral feedings during the first three days ot 
life, those who spent this period im must filled incubators lost less 
initial weight than did controls, who were in incubators undet 
standard operating conditions (90 to 100 per cent relative humid 
ity). Despite this effect, there was no therapeutic benefit a 
judged by death rate and autopsy findings that could be credited 
to Alevaire mist-therapy of premature miants in the first three 
days of life \uTHors’ SUMMARY 


Puiipsporn, H. F., Jk.; TRAISMAN, H. S. Greer, D., 
Ruprure oF THE SPLEEN. A ComPLicaTion or 
uLAsTosis Frratis. (New England Journal Mechieme, 2 2:159, 
Feb. 3, 1955) 

Four cases of erythroblastosis fetals with rupture ot the spleen 
are reported, In one case the rupture, with hemorrhage into the 
phrenicolienal hygament, occurred before therap) In the other 
replacement transfusion was carried out. All infants died. Rupture 
of the spleen does occur m untreated erythroblastotic imitants 


There is no conclusive evidence that exsanguination transiusiion 


contributes to rupture in intants affected with erythroblastosi 
fetalis. VuTHor SUMMARY 


RosENTHAL, S. R.: STANDARDIZATION AND Erricacy or BCG 


VACCINATION AGAINST TUBERCULOSIS (Journal American Medi 
cal Association, 157: 801, March 5, 1955). 


Freeze-dried BCG vaccine ts table and can be standardized tot 


viability, potency, and safety before use. BCG vaccine increases 
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resistance against virulent tuberculosis in man im all age groups 
BCG vaccination can reduce the morbidity and mortality trom 
tuberculosis, from 54 to 100 per cent, depending on such factors as 
the degree of exposure to tuberculosis and housing. BCG vaccine 
should not be expected to do more than other vaccines im situa 
tions in which isolation of infected persons is strictly carried out. 
BCG should be thought of as only a part of a tuberculosis control 
program. The multiple puncture method of BCG vaccination ts 
simple in application and devoid of complications and leaves no 


scar. AUTHOR'S SUMMARY. 


Mexuns, R. B. AND Jenkins, C. D.: AND 
PsycHoLoGcicaL Stupy or LeAD POISONING IN CHILDREN, (Jour 
nal American Medical Association, 158:15, May 7, 1955) 

An aroused interest in lead poisoning in children by physicians 
led to the discovery of 21 cases in Chicago during 1953. Five cases 
were fatal. The children ranged in age from 10 to 44 months, Pica 
was the outstanding precursor in all cases. Vomiting, constipation, 
abdominal pain, weight loss, lethargy, irritability and convulsions 
were the principal signs and symptoms and appeared mostly dur- 
ing the summer. A behavioral syndrome, characterized by irrita 
bility, fearfulness, weakness, withdrawal and unexplained crying, 
commonly occurred one to two weeks prior to hospitalization, The 
finding of anemia, basophilic stippling of erythrocytes, increased 
coproporphyrinuria, elevated urine and blood lead levels, and 
transverse bands of increased density at the terminal segments of 
growing bones on roentgenogram confirmed the diagnoses. The 
cases were city-wide in distribution but largely confined to the 
slum areas, Home investigations revealed that the painted interior 
surfaces were almost invariably peeling. Of the sites chewed, 
painted walls and window-sills were the two commonest sources 
of lead, as proved by analysis of paint scrapings. Of the 21 cases, 
5 children died with lead encephalopathy. Of the surviving chil- 
dren, 15 were studied 4 to 6 months after discharge from the hos- 


pital by using detailed developmental histories and tests, observing 


spontaneous and elicited behavior, and interviewing parents. Fol 


lowup was not possible in one nonfatal case. Prior to the onset 
of lead poisoning, only one of the 15 children was retarded in motor 
development. Three were slow in speech development, and 6 were 


emotionally immature. Pica was of the aggressive biting rather 
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than sucking variety and was a directed activity and not a random 


behavior \ nutritional basis for the pica could not be found 


Approximately 6 months subsequent to illness, 14 of the 15 chil 


dren were found to be markedly retarded in some way. Language 


ability (12 cases) and finer mius le coordination (11 cases) were 


most disturbed. Ten children became much more unstable emo 


tionally. Extreme distractibility, short attention span, and high 


variability (scatter) on psychological tests were characteristi 
\uTuors’ SUMMARY 


Hunter, ©. B.: CortTisONge IN THI \IANAGEMENT OF HeEMO 


Lytic DISEASE IN THE NEWBORN (New York State Journal of 


Medicine, 55:1136, April 15, 1955) 


There appears to he substantial exidence that 17-ketosteroid and 


pregnanediol levels in the mother’s urme reflect activity of the 


fetus in utero, Cortisone is effective in Improving these levels im 


administered 


cases of Rh incompatibilities. Cortisone should be 


Doses ol 


when the normal progression ot these hormones falters 


25 wy. every 6 hours by mouth suffice in many cases, but increases 


may be necessary Hivdrocortisone may be effective when cortisome 


dosage may 


produces excessive sodium and fluid retention The 


he controlled by hormone excretion levels ‘The me whorn child 


a small amount of weight, and an exchange 
substantially 


be exXpce ted to lose 


transfusion is usually necessary. This therapy ha 


reduced the fetal mortality rate mm our hands. 
AutTuor’s SUMMARY 


FRIDERICHSEN, ©, AND J Freerite CONVULSIONS 


in CHILDREN, THEIR FREQUENCY AND Procnosis, (Acta Paedia 
trica, 43 307, Oct. 1954, Suppl. 100) 
series of 405 children with febrile convulsions idmitted 


1938 and 1953, R2 per cent had the first attack 


In a 
to hospital between 
of febrile convulsions within the first 3 years of life, in most case 


about the age of 18 months Fifty-five per cent were boy In 
1 by acute al 


62 per cent of the cases the tevet had been causes 


fections the upper re spur itory tract In 123 wer cent the chil 


dren were readmitted with febrile convulsions 


forty per cent of 


all children under 7 years admitted during a 5-year-period 


febrile. I-very ninth of these had febrile convulsion It was po 
105 children. Sixty-eight pet 


sible to follow up 77 per cent of the 
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cent of he children followed up had been in complete good health 
since their discharge. Epilepsy had been confirmed in 2.8 per cent. 
In 20 per cent of the cases there had been convulsions later on with- 
out epilepsy being diagnosed. About half the number of these 
children have, however, been characterized as nervous There 
have been no convulsions in about 9 per cent of the cases, but vari- 
ous mental difficulties have been present, In conclusion, 7 criteria 
are mentioned which are of importance in the differential diagnosis 
between febrile convulsions and epilepsy. 
SUMMARY. 


McIntosu, R.: Cystic Fisrosis or THE PANCREAS IN Pa- 
rents Over Ten Years or Ace. (Acta Paediatrica, 43-469, 
Oct. 1954. Suppl. 100). 

A study of 27 petients with cystic fibrosis of the pancreas, who 
lived to be more than 10 years of age, presents a wide range of 
clinical states. Four of ‘hese children, on whom observations were 
made after they had reached the age of 10 years, have died at 
various ages up to nearly 20 years, all with the picture of progres- 
sive purulent bronchopneumonia, One of the fatal cases, coming 
to autopsy after a life span of 13% years, showed cardiac changes 
consistent with cor pulmonale. Among the 23 living patients, all 
have cough and clubbing of the fingers as continuing evidence of 
bronchopulmonary infection, The healthiest show no other signs 
of impaired respiratory function, either by roentgenogram or fol- 
lowing a work tolerance test; likewise, some of these healthier 
patients have attained a body weight and height which do not 
differ significantly from mean values for the appropriate age and 
sex. For the group as a whole, however, a trend toward significant 
retardation of growth in height and of gain in weight is evident, 
the degree of retardation being roughly correlated with the sever- 
ity of the pulmonary infection. Pubertal changes may be delayed. 
A number of the most seriously involved patients are in effect 
respiratory invalids, having a markedly reduced exercise tolerance 
Regardless of the severity of their somatic functional status, how- 
ever, almost all of them sustam a cheerful outlook for the future 
and build ambitious plans in the manner of all normal children. 
Although their nutritional state depends primarily on the severity 
and activity of their bronchopulmonary infection, as a group these 
children respond fairly uniformly to changes in diet. Almost with- 
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out exception they prefer to avoid fat foods, having learned that 
ingestion of appreciable quantities of tat ts followed by abdominal 
pain or by a change for the worse in the number and character of 
their stools. Many, having taken pancreatin for several years, now 
appear to do equally well without it It would appear that adequate 
compenation for lost pancreatic digestive function in cystic fibrosis 
is quite readily attainable, but that the bron hopulmonary infection, 
once entrenched, is difficult to eradicate. Perhaps the best hope for 
the future lies in early recognition of the pancreatic lesion and in 
the institution of an effective prophylaxis of the infection 
\urHor’s SUMMARY 


Moncrierr, A. AND WILKINSON, R. H.: SuckosURIA WITH 
MeNnTAL Derect AND Hiatus Hernia. (Acta Paediatrica, 13 
495, Oct. 1954. Suppl. 100) 

Three instances are described of the association in early child 
hood of sucrosuria, mental retardation and an anomaly of the 


lower end of the esophagus, thus producing the three types of 


congenital abnormality in the one subject—inborn metabolic error 
mental defect and an anatomical abnormality. Autopsy findings im 
one case revealed a congenital defect in the brain, thus ruling out 
any hypothesis that the mental retardation might be associated with 
4 sucrosaemia, It is concluded that the sucrosuria resulted essen 


tially from rapid absorption of the unsplit dissacharide, but techn 


cal difficulties made it impossible to investigate further the failure 
of the splitting or its degree. The previous, scanty literature mostly 


deals with similar instances, as far as the sucrosuria ts concern d, 


of exogenous origin, Careful study of the sugars fed and sub 
sequently passed mm the urine revealed a more complicated story 
than that of excessive alimentary absorption of sucrose and urinary 
excretion. Provisional “normal” values for urimary sugars ob 
tained by chromatography are suggested. The close association of 
lactose and sucrose in the diet in relation to the occurrence ot 


sucrose in the urine seems definitely established in the cases re 


ported Glucose metabolism wa unaffected 
MARY 


Gatski, R. L.: CHLORPROMAZINE IN THI MENT 


EMOTIONALLY MALADJUSTED CHILDREN PRELIMINARY REPORT 
(Journal American Medical Associaion, 157: 1298, April 9, 1955) 
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Nine severely disturbed and chronically acting-out emotionally 
maladjusted children were given chlorpromazine, 10 to 20 mg. 
orally, 4 times daily for 3 to 4 weeks. Within one week all showed 
improved behavior and continued to improve as they continued 
the drug. They became calm, cooperative, and more communica- 
tive. Their social behavior improved, and they became more 
amenable to cottage supervision. Last, but not least, they estab- 
lished rapport with the therapist. Return of restive behavior oc- 
curred when placebos were substituted. Unless the children under 
treatment were separated from the group, they balked at taking 
any medication because their co-habitants ridiculed them tor doing 
so. No unusual side affects were noted, and no complications were 
encountered in this series of cases; however, further study and 
observation with larger groups of children seems to be indicated, 
as chlorpromazine, 10 (gamma-dimethylaminopropy] ) -2-chloro- 
phenothiazine hydrochloride, 1s a valuable drug and has a definite 
place in the treatment of emotionally maladusted children 

AvuTHor’s SUMMARY. 


Woo rr, L. I.; R. MONCRIEFF, \.: TREATMENT 
oy PHENYLKETONURIA WitH A Diet Low IN PHENYLALANINI 
(British Medical Journal, 4905 :57, Jan. 8, 1955) 

An economically practicable diet low in phenylalanine has been 
devised. Three phenylketonuries (2 idiots and 1 imbecile) have 
heen fed this diet for 4% to 10 months. Their mental ages have 
heen measured before and at intervals after starting the diet. The 
rate of increase of mental age of all 3 rose markedly on the diet, 
their 1.Q.’s have moen, and they may reach educable levels. One 
child ceased having attacks of petit mal and his E.E.G. became 
normal soon after starting the diet. The other child with petit mal 
developed major epilepsy and status epilepticus on the diet, but 
later improved, Otherwise normal physical growth and health were 
maintained. It is concluded that the mental deficiency in phenylke 
tonuria is due to intoxication by phenylalanine or on of its 
metabolites and can be relieved by decreasing the dietary intake of 
phenylalanine The petit mal may also be due to this intoxication 

AvutHors’ SUMMARY 
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Wauus, H. R. E.: TUBERCULOUS MESENTERIC ADENITIS IN 
Cricpren. (British Medical Journal, 4906 128. Jan. 15, 1955) 
Attention is drawn to the importance of tuberculous abdominal 
ylands as a cause of pyrexia and abdominal pain in childhood 
Twenty cases are described, including examples presenting with 
yppendicitis, tuberculous 


pain, pyrexia, attac ks resembling acut 
to the 


rheumatism and the coeliac syndrome Reference is made 
experience at Lubeck in 1930. Treatment with 50,000 U. of caler 
ferol daily for 6 we ks ts recommended as a means ol expediting 


the natural process of healing This is not expensive. The tet 


dence ot abdominal tuberculosis has been imve stigated It is con 


cluded that in the area under review It Is now nearly as common 


as pulmonary tuberculosis. It seems to be more common im bovs 


A survey of unselected normal schoolboys led to the 
1 in the past cau ed baftling 


than in girls. 
discovery of further cases which hac 
ymptoms In this greup ab lominal tuberculosis was more common 
than pulmonary The relation between the incidence ot the clisease 


and the consumption of raw milk ts discussed 
\uTHoR’S SUMMARY 


JAYKKA, > \ New Tuerory CONCERNING THE MECHANISM 
or THE INITIATION OF RESPIRATION IN THI Newporn. 
LIMINARY Report, (Acta Paediatrica, $3:399, Sept. 1954) 

\ new theory to explain the opening me hanism of the lungs ha 


it has been proved ‘ xperimentally that expansion 
which Is 


heen advanced : 
of the pulmonary alveoli is caused by capillary erection 
effected by the initiation of the pulmonary cir ulation. The theory 
propounded does not contradict previous observations, which refer 
to the phenomena m fetal and neonatal lungs; these can be built 
into it and intricate problems, previously unexplained, may find 


in it a rational explanation The peculiarity ot the fetal circulation 


has long been known, but an explanation for its function has not 
heen produced, Suen an explanation as “The ductus arteriosu 
thus serves during fetal life as a means ol balancing right and 


left cardiac output and in so doing. acts as what might be « 
exercising channel of the right ventricle” (Patten), can hardl he 
sufficient. With the help of my theory the reason for tl 


of the foramen ovale and ductus arteriosus, is explames 


e existence 
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easily. They are indispensible in preventing the initiation of blood 
flow and the increase of blood pressure in the pulmonary circula- 
tion. I have not found this explanation of mine described in earlier 
literature and it should, consequently, be considered a new one. 
AuTHOorR'S SUM MARY. 


Ratusun, J. C.: RECTAL SUPPOSITORIES FOR INFANTS AND 
Curpren. (Canadian Medical Association Journal, 72:37, Jan. 1, 
1955) 

1. A new suppository (sodium bicarbonate 0 154 gm., sodium 
biphosphate 0.190 gm., quaternary antiseptic 0.0005 gm. and 
polyetheylene glycol ad 1.0 gm.) for infants and children has been 
developed which will adequately replace enemata in most instances, 
2. This method reduces the discomfort and struggle usually asso- 
ciated with an enema in a child. 3. Much time and stress upon 


nursing personnel is saved. AuTHOR’S SUMMARY. 


Sucar Levets 1N Banies Born or Diapetic MOTHERs. 
(Arch. Dis. Childhood, 29:28-33, Feb. 1954). Komrower esti 
mated the blood sugar levels of 21 normal infants and of 40 infants 
horn of diabetic mothers. The normal infants showed a wide 
scatter of blood sugar levels, but there was no dramatic rise or fall 
in the figures in any one case. The babies of diabetic mothers 
revealed a rapid drop in the first hours of life, with a slow rise 
toward the end of the first 24 hours, There were considerable 
variations. The oral administration of a 50% glucose solution to 
25 of the 40 infants of diabetic mothers did not make any appre 
ciable difference to the blood sugar levels obtained compared with 
the group of infants not given glucose, In spite of careful clinical 
observations, the. author saw only four children in whom the 
symptoms suggested hypoglycemia; in these infants pallor, a 
sudden drop in temperature, shallow respirations, and occasional 
twitching were noted. The author behieves that, in spite of th 
low blood sugar levels recorded in the first hours of life in the 
habies of diabetic mothers, the clinical picture ot hypoglycenma 1s 
rare and that few, if any, babies born of diabetic mothers die as 


the result of hypoglycemia J.AM.A 


The primary concern of the 
dermatologist is embodied in the 
dictum, “Primum Non Nocere,” 

meaning “First do no harm.”"* 

A major attribute of Desitin 
Ointment is its non-sensitizing, 
non-irritant, non-toxic** quality 
even when applied over extensive, 
raw skin areas. To soothe, protect, 
lubricate, and accelerate healing 
... Without causing “therapeutic” 
or “overtreatment” dermatitis 


OINTMENT 


rich in COd liver oll 


in diaper rash @ wounds (especially slow healing) 
UICEFS (decubitus, varicose, diabetic) @ burns 


dermatoses e rectal irritation 
Tubes of 1 oz., 2 oz., 4 oz., and 1 Ib. jers. 


May we send Samples and literature? 
DESITIN CHEMICAL COMPANY © 70 Ship Street, Providence 2, RI. 
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-Nut 


RICE 


Hypo-allergenic, one-grain cereal 
...an ideal first food for infants 


Now Beech-Nut adds a fifth 
Variety to its pre-cooked ce- 
reals for babies—Rice Cereal. 

Beech-Nut Rice Cereal is 
made from sclected rice and 
fice flour, It is a ane+gram ce- 
real, especially indicated for 
infants with a family Sistery 
of allergy. Bland in flavor 
and super-smooth, it is read- 
ily accepted as a first food and 
easily digested 

Formulated in consultation 
with leading pediatricians 
and nutritionists, Beech-Nut 
Rice Cereal is fortified with 
esentia) minerals and B vita- 


mins in correct proportions 
and assimilable form. 

You ate invited to send for 
a set of file cards giving com- 
prehensive laboratory data on 
all five Beech-Nut Pre-cooked 
Cereals. 
The thrifty 4-ounce size of 
the Beech-Nut package offers 
an inexpensive way to vary 
Baby’s cereal menu, The new 
pouring spout is casy. to open 
and snaps tight closed to pro- 
tect the cereal after use, 


BEECH-NUT 
PRE-COOKED 
CEREALS 


RICE 
OATMEAL 

BARLEY 

CORN 

CEREAL FOOD 
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